
(Must register at least 5 days prior to workshop)  

Please complete this registration form and return it to our office via one of the methods below.  

Mail/ Walk-in:   Fax (Credit Card Only):  Scan/ Email: (Credit Card Only): 

Regional Parks Admin.  909-387-2052   kstevens@parks.sbcounty.gov 

777 East Rialto Avenue  

San Bernardino, CA 92415-0763 
 

Child’s Name: ______________________________________________________ Age: _____________ 

Child’s Name: ______________________________________________________ Age: _____________ 

Child’s Name: ______________________________________________________ Age: _____________ 

Contact Email Address: ________________________________________________________________ 

City: ____________________________________________________ Zip: ________________________ 

Parent/ Guardian: __________________________________________Relationship: ________________ 
 

I would like to sign the above children up for the following workshop ( Please check one): 

_____  Cucamonga-Guasti Regional Park  Ontario   December 14, 2013 

_____  Glen Helen Regional Park    San Bernardino  January 11, 2014 

_____  Prado Regional Park   Chino    February 8, 2014 

_____  Cucamonga-Guasti Regional Park  Ontario   February 22, 2014 

_____  Mojave Narrows Regional Park   Victorville   March 8, 2014 

_____  Yucaipa Regional Park    Yucaipa   March 22, 2014 

_____  Prado Regional Park    Chino    April 12, 2014 
 

 

During the fishing workshop children will have the opportunity to taste freshly cooked trout cooked with 

butter, lemon juice, salt and pepper. Please indicate below if you prefer that your child NOT participate in 

this activity.  

____________________________________________________________________________________

____________________________________________________________________________________ 
 

_________  # of Children x $8.00 each = $_________ 

 

Method of Payment:  Cash*  Check # _______        Money Order        Credit Card  
 

Credit Card information, we accept:   
 

Name on Card: _________________________________________________Billing Zip Code: ________ 
 

Card Number: __________________________________________  Exp. date: ____________________ 
 

Card Holder’s Signature: ____________________________________________ Date: ______________ 

*We do not recommend sending cash in the mail 


